No. 2
£-13-40
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I x23150 i

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘llﬂ} AUG

DEPARTMENT OF COMMERCE

Burpavu T ?B fw

Registration District No......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoffZé

Staie File No

Registrar's No.

1. PLACE OF DEATH:
{a) County. Perry
'Rural' cinque Hommes_. 7W

(Ifout.mde cn.y or tuwn limits, write "RURAL" und name ul-l-.o;rm!up)
(¢) Name of hospital or institution: /

ehle, Mo. Route #1,

{1 not in hospital or institution, write strect number or location)
(d) Length of stay:

(B) City or town....

In hospital or institution

Entire Life

(Specify whether

In this community.
yenre, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State Miss ouri (4) County. Perry
[~
(¢} Cityortown "Ruiral? )
(If outside city or town limits, write “RURAL") =&
(@) Strect No._Biehle, Mo. Route#l.
(I rural, give location)
(¢) If foreign born, how long in U. S. A.? ﬁ years.

3. (a3 PRINT

rorLname_ Cecelia ., Berkblegler

3. (b) If veteran, 3. (&) Social Security

name war, No. None
Calor or @) Single, widowed, marted,
s s Female | /o White divorced... Hidowed
6. (b) Name of husband or wife..__.__....__..__. 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION -

13th

20, DATE OF DEATH) Month JUlY day

year. 1941 hnu:........g.u.........._....... minute...:.lrg.........:&.!M.

21. I hereby certify that I attended the d rom Q"‘m M_
, ey [ 03
that T Inst saw hd5 %, alive on. L 19 5/

and that death gccurred on th
Duration

.Jobn _A. Rerkbiegler _ . alive. DO8A __ vears|| Immediate cause of death o - : 2
7. Birth date of deceased June 15, 1872 @—4—%—.{ eclee e con Ntz )
(Manth) {Day) {Tour)
8. AGE: Years Months | Days If less than one day
69 0 28 ' [ S— .....'.'..Jll" [RURORIURON .. 1 W
9. Birthplace_-_ £8POYCQUNLY, Mo, £

{City, town, or county) - (State ar foreign country} )

House-wife
. Industry or business

{ Frank Renner
Cape Countv. Mo, 72

14. Maiden name n%uﬁ lBOh.'ﬂ. résuuwmnw“",)
15. Birthplace . POTTY. Qaunty, @&
{City, town, e ¢o:
. {a) -Infermant., lfng /
) Address. /D ce Abe  Fta, .
Buria) (b) Dat.e thereof...d. uly 15?"1941

(Bnnal eremetion, or removal) (Mocth) {(Day) (Year}

{9 Place; burdal or eremation.. Biehle, Mo. . -

-
=]

, Usual occupation

-
-

12, Name

13, Birthplace

MOTHER FATHER

;

Other conditiona
{Include pregooney within 3 monthy of desth) U\
L4

FHYSICIAN
Major findings; —_
Of operations
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(o) Acddent, suldlde, of homicide {specify)
(b) Date of occurrence
{¢) Where did injury occur?.
(City or town) (County) {State)

{d) Didi uuu.ry occtir ih ot about hotne, on farm, in induatnal place. in puhhc place?

18. (o) ngn.ature of funeral director. % . While at work? (Specily ‘mﬁgﬂ?gf injury_ .
(b} Address PBII Vwillp m pE :
- 23. Signature. (M.D. .
10, o ~L29 Mz&l’eﬂ LVM__.. -
(@) g éa Tocal 2 @ (R -ﬂ{:-. <) address_Parryville, Moa . Date signed T/14/4)

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

* P.O. Address. Parvryville, Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
. the ahove constitutes grounds for revocation of hcense ) . '

. DY
. - % 4

. + .
If this body is not embalmed, fact should be g0 stated above, - .



